WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bykray oF THE CENSUS

HILED APR 20-194

Reg{stration Digtrict Ng..__ &=

W;ISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _Qu.... #Q

L6077
£

State File No

Registrar's No,

1. PLACE OF DEATH:

(a) County.
(3) City or town

Barry

Rural
(If oueide ity or town limits, writs “RURAL™ and newms of township)
(¢) MName of hospital or lnsmutuﬁ one

(If not in hosyital or institution, writs street number or location) /

2. USUAL RESIDENCE OF DECEASED:

. 005
Hissouri (%) County Barry b
Rural . 7]

{¢) City or town
(I outafde city or town limits, writs “RURAL")

{a} State

{d} Length of etay: In hospital or institution — - — (d) Street No.
(Specify whether (11 rura}, give Jocation)

In this community. 2 yr S -— 0

years, monthg ar deya) {2} 1f foreign bom, howlongin U. S A2 ... yeara.
3. fa) PRINT MEDICAL CERTIFICATION

ruLL NamE___Magelie Jane . larney. . :

20. DATE OF DEATE: MonttADr1i] day 5
3. (&) If veteran, 8. (&) Socdial Security
Vear, . ... -].»9«42«--—- hour. 4 minute_.0 F_M
name war. MNone No.._nOne
21, 1 herehycertifythat I attended the deceased from R Sl G Rt A7

I O I R e e rTey Ymlde HZers
4. Sex race. divorced - .t that I last saw h. 2.1 aliveon OM ‘ 19_% ; —
6. (b} Name of husband or wife...cvce . 6. (£) Age of husband or wife if || #nd that death occurred on’the date ngd hour stated ebove. R .

. tion
Tom. Carne A% alivem..tz.amm....ym Iramediate cause of death < wra
7. Birth date of deceased Lec., 15 1874 VT LA
{Montk) (Day) (Your) vi /
8 AGE: Years Months Days If less than one day Due to W —t /
a7 4 19 . - hw“Z%%%éﬁkﬁééﬁ£§;3¢£§h5¢gﬁgqJ
T H Due to

9, Birthplace lJ--’- . B ! . ..

{City, town, or county} {State or forsign coxntry)

10, Usual oecupation Housewife

11. Industry or businesa

E, 12, Name. . JONEpO. CHArter .
= | 18, Birthplace : Not Known uf
o 14. Maiden name (City, town, NW!) m OWL{SHM or forsign m‘l-mtry) .
E { 16. Birthplace NoT. Known Ul

{City,

lown, unty) .

16. (a) Informant._..%r.gf"v‘w
(b} Address._.—.oeeeee. 21 or, e,
1. @ ....Burial ) Date twc_);z‘?:j.ﬁﬁ.-__._
{Burisl, crematlon, or removal) (Month) (Day) (Year}

{¢) Place: burial or crematlon.......Mﬂ.EIlS.._MJ.A_..L(

18. (a) Signature of funernl director.
(7) Address . - F

IsmLfé/z;/ m(Jiizjfgigng;zzgs__
ateToceiv) Icma registrnr} A F (Registrar's stguature)

(State or foreign eou'atmuy)

Other conditiona

{Includs pr within 3 hy of death)
PHYSICIAN
Major findingy: —_—
* Of operations
Underline
the cause to
T which death
Of autopsy. should be
charged sta-
tisticalty.

22, H death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{8} Date of occurrence

{¢) Where did injury ococur?

{City or town) {Coanty) [RITR
(d) Did infury occur in or about home, on farm. in industrial place, in public p[a.eei'

(smu'y typo of place}

{¢) Meana of mjury__;l_.—_.._
(M—B&or ather
9( 7

— Date =igned

© While at work?_

28, Signature_ >

Address nmre

A

{Liceased Embalmer’s Stotement on Reverse Side)




-t suist Health- Officer No. 6, sl e e e
Oistrict File Number_ _Qlﬁ_é_z_-__f.{é . ' o
Dute Fied"—_._____APR 14,1382 DT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~onsdby-

. Registered Apprentice No

working under my personal supervision.

- = P.O. Address .
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

+ .
T

the above consntutes grounds for revocation of license.)
' - Ir tlus body is not cmbalmed above space should be left blank.

3
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Regtatration District No..... é" 1

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ 6 o (1\5

State File No. / a 0 7 7

Registrar’s No

1. PLACE OF DEATH: B

{a) County
(lrouhlda c!l.y m' mwn llmil:. writa.

(4) City or town... s, SO
BRALY’ and name of towaship)
{¢) Name of hospital or institution: -

{11 not in bospital or institution, write street number or location)
{d) Length of stay:

In hospital or institution
b Y

2. USUAL RESIDENCE OF DECEASED:

(a} State (&) County

(¢} City ertown

(If outside city or town limita, writs “RURAL"™)

{d) Street No

(Ifrural, give location)

(Specily whether (e} Citizen of foreign country? {Yes or No}
- In this community.........
years, months or days) If yes, name country.
3. {a) PRINT
FULL NAND%M 4(,4 h ‘,gw
" : 20, DATE Of DEATH: Month_
. (¥) If veteran, 3. (¢) Social Secunty/ ? g
year. . 4. ('/ ......... ..M.
name War. No.
6. (a) Single, widowed, married,
5. Color or W -----
4. SeXeeee flor s |11, divorced.... L Lo s
6. (&) Name of husband of wife.........coevnieeccrnrirann 6. {¢) Age of husband or wife if Lot .
F Duralion
7. Birth date of dcceasJ/V"cc- }5 N1
+  {Month) |
8. AGE: ,éYearu Mﬂ@
9. Birthplace....... g AN e e

(State or foreign coantry)

10. Usual occijfation.

Onher conditions
{Include pregnancy within 3 montks of death)

11, Industry or bus PHYSIGIAN
P Majg{ findinga:
. operations )
E{ 12. Name r l thUnderhgoe
= | 13. Birthplace 3 & Ccause
: {City, town, or county} {3tata or foreixn conntry) Of autopsy. (A { ‘:!E’io‘:‘lﬁ%mgg
14. Maiden name. U 1 ota
tistically.
15. Birthpl ﬁ! N -
= (City. town, or county) (State or foraign country) 22, If death was due to external causes, fill in the following:
16. {2} Informant {0) Accident, suicide, or homicide {specify)
(b) Address {b) Date of cccurrence,
1. (a) (8) Date thereof. (¢} Where did injury occur? @ ; P o
- N - ty or town, ty,
(Buria), cremation, er al) (Moath} (Day) (Yoar} (&) Did injury occur in or about home, on farm, in industrial place, in Dubhc place?

{¢) Place: burial or cremation

18. {a) Signature of funeral director,

(Specily type of place)

While at work?...... oo (€) Means of injury_..

(&) Address.. . Ly .
9. (a) . - 13. Signature  LONC Fhel L LY pp teho et 2o .D,orother} ...
19. (a .
(D1te received local registrar) {Registrar’s sigoatare) Addrm..._“_.&dw;-q. 0 0 Y o1 N -1V ] sig:ned_ss;/f/ﬁp

]
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